' OMB No. 15450047

. 990 Return of Organization Exempt From Income Tax 1 9
(Rev. January 2020} Under section 501{c), 527, or 4947{a){1} of the Internat Revenue Code (except private foundatlons) _ _
Desartment of the T P Do not enter soclal securlty numbers on this form as It may be made public, 0 L f
A,EE‘EZQRQV:W:S;?;W B Go to www.irs.gov/Form990 for Instructions and the latest information. lnspectlon
A For the 2019 calendar year, or tax year beginnin 71172019 , and endin 6/30/2020
B Check if applicable: |C Nams of organization University of Maryland College Park Foundation Inc. D Employer identification number
Address changs , Doing business as
MNumber and street {or P.C. box if mail Is not delivered 1o strest address) Room/suite 52-2197313
g Namechange 14603 Calvert Road ETelephone number
Initial return City or town State ZIP code
D Final return/lerminated College Park MD 20740 SOLBIZS
Faoreign country name Foreign province/state/county Foreign poslal code
I:!Amended return G Gross recolpts $ 107,208,514
D Appilcation pending | F Name and address of principal officer: ‘ H(a) s this a group return for subordinates? I:lYes No
Jacqueline Lewis 4603 Calvert Road, College Park, MD 20740 Hib) Are all subordinates included? [:]Yes[j No
I Tax-exempt status: 501(0)(3)D 501{c) { 3 o (insert no.) I:l 4947(a)(1) or [:l 527 If "No,” altach a list. {see instructions)
J  Website: W WWWLEmef org Hic) Group exemption number P
K Ferm of organization: Corporation D Trust D Association I:] Other b , L Year of formation: 1990 M Stele of legaldomicile:  pMD
i Summary
Briefly describe the organization's mission or most significant acfivities: Toreceive, hold, invest, manage,use,
§ dispose of and administer property of all kinds and to make expenditures that benefitthe
E University of Maryland College Park, in support of its mission, geals and programs. .
g 2 Check this box » I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Fart Vi, line 1a} . . e e e 3 55
°§ 4  Number of independent voting members of the governing body (PartVI lme 1b). e e 4 55
= | & Tolal number of individuals employed in calendar year 2019 (Part V, line2a). . . . . . . . . 5 0
% 6 Total number of voluntesrs {estimate if necessary} . . e e 6
< | 7a Total unrelated business revenue from Part VI, column (C) Ime 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line39. . . . . . . . . . . . . 7h 0
’ Prior Year Current Year
o | 8 Contributions and grants (Part Vill,fineth). . . . . . . . . . . . . .. 121,829,516 76,028,555
g 9  Program service revenue (Part VIl line2g). . . .. . . . e e e e 784,989 422 655
& 110 Investment income (Part VIII, column (A), lines 3,4, and7d), . . . . . . . 18,857,811 28,418,356
® 141 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 11e). . . . 1,757,662 1,336,948
12 Total revenue—add lines 8 through 11 (must equal Part VIH, column (A), line 12). . 143,329,968 107,206,514
43 Grants and similar amounts paid {Part IX, column {(A)}, lines 1-3) . e e 62,273,776 45,987,931
14  Benefits paid to or for members {Part IX, column (A), line 4} . 0 0
g [15  Salaries, other compensation, employee benefits (Part IX, column(A) llnes 5—10) 0 0
2 |16a Professional fundrafsing fees (Part IX, column (A), line 118} . .
§ b Total fundraising expenses {Part IX, column (D), fine 25) »
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . 14,462,981 20,019,844
18  Tolal expenses. Add lines 13-17 {must equal Part IX, column (A), fine 25) 76,736,757 66,007,775
19  Revenue less expenses. Subfract line 18 fromline 12, . . . . . . . . . . 66,583,211 41,198,738
8 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 18) . e e e e e e e e e e e e e 737,718,099 748,630,079
hi 21 Total liabilities (Part X, line 26) .. e e e e 23,161,699 18,120,862
Z7]122 Netassets or fund balances. Subiract line 21 from Ime 20 e e e e e 714,556,400 730,509,217

Signhature Block
Under penaltigs of perjury, 1 declare that | have examined this return, including accompanying schedutes and statements, and te the best of my knowledge
and bellef, it is true, correct, apd complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ (/c/éf/%léu:g vy [ 3-3-.20.2/
Here Sign ure of officer Date
Cynthia Allen CFO
Type or print name and litle
Prini/Type preparer's name Preparer’s signature Date PTIN
Pald check [_]if
Preparer self-amployed
Use Only Firm's name W Firm's EIN »
Firm's address Phone no.
May the IRS discuss this return with the preparer shown above? {(seeinstructions). . . . . . . . . . . . . . .. Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Farm 990 (2019)

HTA




Form 950 (2019) University of Maryland College Park Foundation Inc. 522187313 Page 2
 EgllE]  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartitl. . . . . . . . . . .

1 Briefly describe the organizations mission:

2 Did the organization undertake any significant program services during the year which were not fisted on

If "Yes,"” describe these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conduets, any program

SBIVICEST . . . . . L L L L o o e 0 e e e e e e e e e e e e e [l Yes No

If "Yes," describe these changes on Schedule O. .
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and reveinue, if any, for each program service reported.

4a (Code: } (Expenses $ 12,847,618 including grants of $ 12,185,091 )(Revenue$ | 26,740 )

4b (Code; )} (Expenses $ 14,523,087  including grants of $ 9,622,262 }{Revenue $ 12,304 )

4c  (Code:

_____________________________________________________________________________________________________________________________________________

4d Other program services (Describe on Schedule O.)
(Expenses $ 21,689,791 including grants of § 20,614,182 ) (Revenue $ 302,903 )
4e Total program service expenses | 62,170,515

Form 990 (2019)




Fﬂrm 990 2019) __University of Maryland College Park Foundation [nc. 52-2197313 Page 3
iV  Checklist of Required Schedules

Yos | No

1 Is the organization described in section 501(c)(3) or 4247(a){1) (other than a private foundation)? if "Yes,"”

complete Schedule A. . . . . . e 11X
2 |s the organization reguired to complete Schedule B Schedu!e of Contnbu!ors (eee tnstructnons)'? e e e e e b2 5 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion to

candidates for public office? If "Yes,” complete Schedule C, Partt. . . . . . Coe . 3 X
4 Section 501{c)(3) organizations, Did the organization engage in lobbying actrwttes or have a sectlon 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Parilf. . . . . . e X
5 s the organization a section 501(c}{4}, 501{c}(5), or 501{c)(6} organization that receives membershtp dues

assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes,” complete Schedule C, Parl il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes," complele Schedule D, Part! . . . . . e e e 6 X
7 Did the organization receive or hold a conservatlon easement lnc[udlng easements to preserve open space,

the environment, historic fand areas, or histotic structures? If "Yes,” complete Schedule D, Partll, . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If "Yes,”

complete Schedule' D, Partllf . . . . . . e 18X

9 Did the organization report an amount in Part X tme 21 for ESCFOW OF custod:al account 1fab|I|ly serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complefe Schedufe D, Part iV, . . . . . . . . . . . . . . . . . ... .. .19 X

10 Did the organization, directly or through a related organization, hold assets in donor-restrlcted endowments
or in quasl endowments? If "Yes," complete Schedule D, Part V. .
11 If the organization's answer to any of the following questions is "Yes," then complete Schedute D Parts Vt
VIE, VHL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” compiete

Schedule D, Part V.. . . . . . . . .« . e e e e e e e e 11a] X
b Did the organization report an amount for mvestments—other securltles in Part X tlne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . .o .. |11bE X
¢ Did the organization report an amount for invesiments—program related in Part X, line 13, that is 5% or more
of its total assels reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIIf.. . . . . L. 11 X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.. . . . . . .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes " compiete Schedule D PartX .. Mel X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complele Schedule D, PartX. . . . . [d1f] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Paris Xland Xll. . . . . . . .. (t2a] X
b Was the organization included in consoltdated mdependent audlted fi nanmal statements for the tax year? if "Yes "
and if the organization answered "No" to line 12a, then compleling Schedule D, Paris Xi and Xi is optional . . . . . |12b X
13 Is the organization a school described in section 170(b)(1)}{A)ii)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organizalion maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . [14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complele Schedule F, Parlsfand V. . . . . . . . . . |14b X
15 Did the organization report on Part IX, column {A}, fine 3, more than $5,000 of grants or other assistance loor
for any foreign organization? If "Yes," complete Schedule F, Parts lfand IV. . . . . . A k[ X
16 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other
- assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts il and IV, . . . . . e e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"” complefe Schedule G, Part I {seeinstructions). . . . . . . . . . |17 ] X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines tc and 8a? If "Yes," complete Schedule G, Partfi. . . . . . .. .. {18 X
19 Did the organization report more than $15,000 of gross income from gaming actwnttes on Part VIIt ttne Qa‘?
if "Yes," complete Schedule G, Partill. . . . . . e e e e e e 19 X
20a Did the organization operate one or more hospital facﬂ:ltes? If "Yes " comp.’ete Schedu!e H B V1 1 71 X
b If "Yes" to line 20a, did the crganization attach a copy of its audited financial statements to this return? . . . . . . . [20b
21 Did the organization repeort more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes," complete Schedule |, Partslandll. . . . . . . . . 21 | X

Form 990 (zo19)
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controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Parf If .

Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key
employee, creator or founder, substantial confributor or employee thereof, a grant selection commiltee
member, or to a 35% controlled entily {including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Partflf, . . . . . .
Was the organization a parly to a business transaction with one of the foi!owmg pames (see Schedule L

Part IV instructions, for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff
if"Yes,” complete Schedule L, PartiV. . . . . . . . .

A family member of any individual described in line 28a? lf "Yes " complete Schedu!e L Par! iV

A 35% controlled entity of one or more individuals andfor organizations described in lines 28a or 28b7 If
If'Yes," complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contnbutlons? lf "Yss " comp!ete Schedu!e M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"” complete Schedule M.

Did the organization liquidate, terminate, or dissolve and cease operauons? ff ”Yes " complete Schedu!e N Pan‘i
Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets?

If "Yes,” complefe Schedule N, Partti. . . . . . .

Did the organization ewn 100% of an entity dlsregarded as separate from lhe organlzat{on under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part 1.

Was the organization related fo any tax-exempt or taxabie enmy? if "Yes," complete Schedu.’e R Part ﬂ

i, or 1V, and Part V, line 1. .

Did the organization have a confrolled entlty w;thln the meaning of secllon 51 2(b)(‘] 3)?

if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedile R, Part V, line 2 . .

Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. ..

Did the organization conduct more than 5% of its aclivities through an enttty that is not a related orgamzat:on
and that is treated as a partnership for federal income {ax purposes? If "Yes,” complete Schedule R, Part Vi .
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 fifers are required to complete Schedule O. .

Form 990 {2019) University of Maryland College Park Foundation Inc. 52-2197313 _ Page 4
;=88 Checklist of Required Schedules (coniinued)
Yes | No

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes,"” complete Schedule I, Parts I and Iif . . 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensauon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," comnplete Schedule J . . 23| X
Did the organization have a tax-exempt bond issue with an outstandlng pnnmpal amount of more lhan
$100,000 as of the last day of the year, that was issued after December 31, 20022 If "Yes," answer lines
24b thraugh 24d and complete Schedule K. If "No,” go fo line 25a . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepnon? 24b
Did the erganization maintain an escrow account other than a refunding escrow at any time during the year
{o defease any tax-exempt bonds? . 24c
Did the organization act as an "on behalf of” issuer for bonds outstandlng at any hme durmg lhe year? 24d
Section 501{c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organizaticn engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . - 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If “Yes," complete Schedule L, Part |, 25b X
Did the organization report any amount on Part X, line 5 or 22 for recewables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

26 X

28a "X
28b X
28¢ X
20 | X
30 X
31 X
32 X
33| X
341 X
35a
35b
36 | X
37 X
38 | X

Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule C contains a response or note {o any line in this Part v .

Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable. . . . . . . . . 1a
Enter the number of Forms W-2G included in fine 1a, Enter -0- if not applicable . . . . . 1h

176]

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambllng) winnings o prize winners? . .. ..

e

Form 990 (2019)




Form990 (2019) University of Maryland Callege Park Foundation Inc. 52-2197313  Page 5
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Statements Regarding Other IRS Fllings and Tax Compliance {continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a

If at least one is reported on fine 2a, did the organization file all required federal employment tax refurns? .
Note: if the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O .

Af any lime during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account)?
If “Yes," enter the name of the foreign country » ___
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? . .
If "Yes" to line a or 5b, did the organization file Form 8886-17 . .

Does the organization have annual gross receipts that are normaily greater than $100 000 and dld the
organization solicit any confributions that were not tax deductible as charitable contributions? .

if "Yes," did the organization include with every solicitation an express statement that such contnbuhons or

gifts were not fax deductible? . ;

Organizations that may receive deductlhle contnbutlons under sect[on 170(c)

Did the crganizalion receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . .. e e

If “Yes," did the organization notify the donor of the va!ue of the goods or services prowded‘?

Did the organization sell, exchange, or otherwise dispose of tanglbie personal properly for which it was

required to file Form 82827 . . e e e e e e

if "Yes," indicate the number of Forms 8282 fi red dunng the year. . . . . . . e e | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
If the organization recsived a contribution of qualified inteltectual property, did the organization file Form 8899 as required? . .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1008-C? .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 48667 . . -

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . .

Section 501(c)(7) organizations. Enter:

Initiation fees and capital confributions included on Part Vlil, line12. . . . . . . . . . 110a
Gross receipts, included on Form 980, Part VIl line 12, for public use of club faculitles Coe 10b
Section 501{c}(12) organizations. Enter:

Gross income from members or shareholders . . . . . C s 11a
Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) . e e e e e e e 11b
Section 4947(a){1} non-exempt charitahle trusts Is the orgamzatlon fiting Form 990 in I[eu of Form 10417 .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . I‘I 2b]

Sectlon 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qgualified health plans in more than one state? . .
Note: See the instructions for additional information the organization must report on Schedule O,
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans. . . . . . . . . . . . .. . . |13

Enter the amount of reservesonhand . . . . . . . 13¢

Did the organization receive any payments for indoor tannlng services durmg Ehe tax year’? .
if "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O

Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,800 in remuneration or
excess parachute paymeni(s} during the year . .

If "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .
If "Yes," complete Form 4720, Schedule O.

14a
14b

Form 990 (2019)




Form 990 {2019) University of Maryland College Park Foundation Inc. 52-2197313 __ Page 6
B Governance, Management, and Disclosure For each "Yes' response lo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check jf Schedule O contains a response or note to any line inthisPartvi. . . . . . . . . . . ..

Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, or key employee? . .
3 Did the organization delegate control over management duties customanty performed by or under the d|rect
supervision of officers, directors, frustees, or key employees to a management company or other person? . 3
Did the organization make any significant changes to its governing decuments since the prior Form 990 was filed? . . . . . 4
5
6

Did the organization become aware during the year of a significant diversion of the organization's assets? .

(- IS I -
RKIX|>XIX

Did the organizatien have members or stockholders? . .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . .

b Are any governance decisions of the organization reserved to (or subject to approval by) members

stockholders, or persons other than the governing body? . .

8  Did the organization contemporanecusly document the meetings held or wntten actlons undertaken durlng
the year by the following:

a The governing body? .

~
=
X

b Each committee with authority to act on behalf of the governing body? e Coe e 8b { X
8 s there any officer, director, trustes, or key employee listed in Part VIi, Section A, who cannot be reached
at the organization’s mailing address? If "Yes, " provide the names and addrosses on Schedule O, . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the orgamzalaon have local chapters, branches, or affiliates?. . . . . . . 10a X
b If "Yes," did the organization have written policies and procedures governing the actwmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?. . . . . |10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. L
12a Did the organization have a written confiict of interest policy? If "No,"go toline 13. . . . . 12a] X
b Were officers, directors, or trustees, and key smployaes required to disclose annually interests that courd glve nse to conﬂlcts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"”
describe in Schedule O how this was done . . .
13 Did the organization have a written whistleblower pohcy’?
14 Did the organization have a written document retention and destructlon pollcy? .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . .
b Other officers or key employees of the organization . .
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct[ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .
b if "Yes," did the organization follow a written policy or procedure reqwrmg the orgamzallon to evaluate :ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . oL,
Section C, Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » See Attached Statement
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 290, and 990-T {Section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
ﬁ Own website D Another's website Upon request D Other (explain on Schedule O}
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial stalements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records »

4603 Calvert Road, College Park, MARYLAND 20740

Form 990 (2019)




(2019 University of Maryland College Park Foundation Inc. 52-2197313 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Confractors
Check if Schedule O contains a response or note to any line in this Part VII . e e [:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
s |ist all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.
* List all of the organization's current key employees, if any, See instructions for definition of "key employee.”
s List the organization’s five current highest compensated employees (cther than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Farm W-2 andfor Box 7 of Form 1099-MISC) of mare than $100,000 from the
organization and any related organizations.
» List ail of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
¢ List all of the organization’s former diractors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which {o list the persons above,
I:l Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee,

Form 930

()
Position
{A) 2) {do not check more than one D} {E) {F}
MName and title Average box, unless person Is both an Reportable Raportable Estimated amount
houss officer and a directorftrustee} compensation compensation of other
per week ogis|{o| mxlex|m from the from related compensation
{fistany o 2B2|2|2 29 § organization organizations from the
hours for ?i al g S; g 2 & | q | (W-2/1099-MISC) § (W-2/1098-MISC) | organlzalion and
related 85|89 3|8 'é related organizations
organizations |7 g4 B 2 3
bolow glg 31 B
dtted line) Bla Z
° @
M JACKIELEWIS . 4.00
PRESIDENT 40001 X X 424,317 29,509
(2} _BERNADETTEMALDONADO | 800
SECRETARY 40.00 X 207,240 30,709
_{3)_JANICEMCMILLAN 36.00
ASST CFO/TREASURER 40.00 X 71,704 4,988
_(4) _CYNTHIA ALLEN b 12.00
VP/CFO/TREASURER 40.00 X 14,918 1,885
_{8) _PAULS. MANDELL 100
BOARD CHAIR 0.00} X X
{8)_CRAIGA.THOMPSON.ESQ . 100
CHAIR - EXECUTIVE COMMITTEE 0.00] X X
_(7)_MARLENEK. FELDMAN _ 1 ... 100
CHAIR - ADVOCACY/GOVERNMENT 0.00] X X
_(8) EMILIOAFERNANDEZ | 100
CHAIR - CAMPAIGN CABINET 0.00] X X
.{9) _VRAYMONDFERRARA _____  _ _____  |...._...__.100
IMMEDIATE PAST CHAIR 0.00f X X
(10) RICHARDFINKELSTEIN .} 100
CHAIR - REAL ESTATE COMMITTEE 0.00] X X
AN _ERICFRANCIS 100
EXEC COMMITTEE AT LARGE 0.00] X X
(12) TIMOTHYF. MALONEY | 100
EXEC COMMITTEE AT LARGE 0.00f{ X X
3) PR RUCHIMEHTA {100
CHAIR - BUDGET, AUDIT AND INVESTMENT COM 0.00; X X
{14) DANIELLMILLMAN . 4...........100
EXEC COMMITTEE AT LARGE 0.001 X X

Form 990 (2019)




University of Maryland College Park Foundation Inc.

52-2197313

Page 8

Form 990 (2010)

EENIQYIE ] Soction A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{c}
Position
{A} {B) (do ot check more than one {D) {E} {F}
Name and tills Average box, unless person is both an Reportable Reporiable Estimated amount
hours officet and a directorfirusteg) campensation compensation of other
perweek czlslal xie = o from the from related compensation
{list any alji2!8 ER- § organization organizations from the
hours for Zalg 8; g g 1@ | (W-211008-MISC) | (W-2/1099-MISC) organization ang
related A =k § rejated otganlzations
organizatiens |~ = £ 2 3
below a3 3| 8
dotted line} 218 2
1] F=3
&
{15) MSNICOLEPOLLARDESQ __ _ _ __ ___j_ 100
CHAIR - COMMITTEE ON TRUSTEES 0.00] X X
{16) MURRAYP ABRAMS ___ __  __________|_.__.___.100
TRUSTEE 0.00] X
{17) ARTHURH.ADLER ____ _  j....__ 100
TRUSTEE 0.00] X
{18) SHARONLAKERS _ _ _  _____________L.____.._100
TRUSTEE 0.00] X
{19)_JOHNALAHOUZOS | __.1.00
TRUSTEE 0.00] X
(20) WANDAA.ALEXANDER | 100
TRUSTEE 0001 X
(21) ALANM. ALSHEMERJR. ] 100
TRUSTEE ' 0.00] X
(22} CARLTONM.ARRENDELL 100
TRUSTEE ) 0.00] X
{23) KENNETHBEDINGFIELD | 100
TRUSTEE 0.00] X
(24) ALBERTP.CAREY ] 100
TRUSTEE 0.00} X
{25) MARKT.CIARDY 100
TRUSTEE 0.00] X
1b Subtotal, . . . . . . . . . .. e e e e e e e e e e e » 0 718,172 67,091
¢ Total from continuation sheets to Part VI, Section A, . . . . . . 0 0 Q
d Total {addlines1bhand1c). . . . . . . PP L. 0 718,179 67,081
2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of
reportable compensation from the organization »
3  Did the organization list any former officer, director, trustes, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividuaf . . . . . . . . . . . . .. .. ...
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 if "Yes,” complete Schedule J for such
individual . . . . . . L L o L L e e s s e e e e s e e e e e
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person. .

Section B, Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization, Report compensation for the calendar vear ending with or within the organization's tax year.

) {B) (€
Mame and business addrass Description of senvices Compensatlon
Clark Construction LLC 7500 Old Georgetown Road Bethesda, MD 20814  |Construction 9,346,549
_Margrave Strategies 6421 Sundown Trail Columbia, MD 21044 Consulting 145,469
RUFFALO NOEL LEVITZ PC BOX 718 DES MOINES, IA 50303 TELL-A-TERP CALL CTR 577,133
Biackbaud PO Box 930256 Atlanta, GA 31193 Computer Software 324,468
Baker Strategies 2608 Parkway Cheverly, MD 20785 Consulting 485,277
2 Total number of independent contractors (including but not limited to those listed above) who received -
mere than $100,000 of compensation from the organization 9

Form 990 (2019)




Form 990 {2049) University of Maryland College Park Foundation Ing. 52-2197313 Page 9

VL Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vili, . e e e e e e e r_—l
(A) (B) {C) (D}
Total revenue Related or exempt Unrelated Revenua excluded
function revenus | business revenue from tax under
soclions 512-514
2 a 1a Federatedcampaigns. . . . . . . . [1a
85 b Membershipdues. . . . .. ... |1b
O 2| ¢ Fundraisingevents. . . . . . . .. |1¢c
£ d Related organizations . . . . ..l 1d
©F ¢ Governmentgrants (contnbutlons) . |L1e
g ‘,E, f Al other contributions, gifts, grants, and
R similar amounts not included above . . if
-'§ § g Noncash contributions included in
§§ fines fa—1f. . . . .. ... .. |1g $ 370129
h Total. Addlines1a—1f . . . . . . . . . . ... .. .wr
Business Code |
§ 2a EducationalPrograms_ 14,014 14,014
¢ o b Salesand Sute Premiums 376,876 376,876
0 &l ¢ JoumnalismNewsService 26,865 26,865
‘%5 d Coursesand Conferences 4,800 4,900
'g,n: e 0
o f All other program service revenue . . . . 0
g Total. Add lines2a-2f. . . . . . L. . 422,655(:
3  Investment income {including dtwdends lnterest and
other similar amounts) . c e N 5,740,618
4 Income from |n\.restmentof tax -exempt bond proceeds N & 0
5 Royaittes. . ., . . .. . . . ., . . . b
{i) Real {11} Personal
6a Grossrents., . . . . . | 6a 1,171,153
b Less:rentalexpenses. . | 6b
¢ Rentalincome or (loss) 6c 1,171,153
d Netrentalincomeor(loss). . . . . . . . . . « « « . 1,171,153
7a Gross amount from (i} Securiies (i} Other
sales of assets
other than inventory . . 7a 23,677,738
2 b Less: cost or other basis
§ and sales expenses . . 7b 0
& ¢ Gain or (loss) . R B (- 23,677,738
5 d Netgamor(loss) . e e e e e e 23,677,738
£ | 8a Grossincome fromfundrarsmg
o events (notincluding$ 0
of contributions reported on line 1c¢).
SeePartlV,line18, . . . . . . . . |8a
b Less: directexpenses. . . . 8b
¢ Netincome or (loss) from ftmdralsmg events. R -
9a Gross income from gaming activities. -
SeePartIV,line19. . . . . ., . . . | 9a
b Less: direct expenses. . . . gb
¢ Nstincome or {loss) from gaming actlwues. R .
10a Gross sales of inventory, less
refurns and allowances. . . . . . . |10a
b Less:costofgoodssold. . . . . . 10b
¢ Net income or (loss) from sales ofinventory N
g Business Code
8 g|1a NonGifiReverue . 165,795
I ] 0
BB O 0
_f_?g’m d Aliotherrevenue. . . . . . . . . . . 0
= e TotalAddlinesila—i1d. . . . . . . . . .. ... .» 657950 - = [ -
12 Total revenue,Seeinstructions. . . . . . . . . . . . . P 107,206,514 422,655 0 0

Form 990 po19)




52-2187313 page 10

University of Maryiand College Park Foundation inc.

y€  Statement of Functional EXxpenses
Sect:on 501(0)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Form 990 (2019)

Check if Schedule O contains a response or note to any fine in this Part iIX. . . .

o)

Do not include amounts reported on lines 6b, 7b, A & ) -
8, 9b, and 10b of Part VIl IR s | gonarslerpenses | oxponase.
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21, . . 45,987,931 45,987,931
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . . . . . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16. . . . 0
4  Benefils paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and keyemployees . . . . . . . . 0 0
6 Compensation not included above fo disqualifi ed
persons (as defined under section 4958(f){1)} and
persons described in section 4958{c)}{3)B}. . . . . . 0
7 Other salaries and wages . 0
8 Pension plan accruals and contr:butlons (mclude
section 401(k) and 403(b) employer contributions} . 0
9 Otheremployeebensfits. . . . . . . . . . . 0
10 Payrolitaxes. . . . . . . . . . . .. 0
11  Fees for services (nonemployees)
a Management . e e e e 0
b Legal. . . . . . . . . . ... 198,257 4,972 193,285
¢ Accounting. . . . . . . . .. ..., 178,724 0 178,724
d Lobbying . e e e e e e e 0
e Professional fundra|smg serwces See Part IV, line 17 . ol
f Ivestment managementfees. . . . . . . . . . . 108,209 108,209
g Other. {If fine 11g amount exceads 10% of line 25, column
(A} amount, list line 11g expenses on Schedule Q). . . . . . . 3,595,694 2,715,560 880,134
12 Adverisingand promotion. . . . . . . . . . 2,315,387 2,060,060 255,327
13 Officeexpenses. . . . . . . 761,486 731,618 29,869
14 Informationtechnology. . . . . . . . . . . . . 506,600 419,706 86,894
15 Royalties. . . . . . . . . .. . .. 0
16 Oocupancy. . . .« . v v v s v e e 171,887 123,806 48,081
17 Travel. . . . . . . . . .. . 414,868 411,307 3,561
18 Payments of travel or entertamment expenses
for any federal, state, or focal public officials , . . 0
19  Conferences, conventions, and meetings . 117,625 117,632 93
20 Interest. e e e e e 163,178 163,178
21 Payments to affiliates . e e e e e 0
22 Depreciation, depletion, and amomzat[on ...... 269,868 0 269,868 0
23 Imsurance. . . . . . . . . . . .. ... 113,811 13,567 100,244
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of fine 25, column
{A)} amourt, list iine 24e expenses on Schedule O.) . e
a REPAIR/RENOVATIONBLDGMAINT 9,507,406 9,404,003 103,402
b REIMBURSEMENTTOUMCP " " 987,683 987,683
¢ EDUCATIONAL PROGRAMS """ """ 135,833 135,833
d BANKAND CREDIT CARDFEES 225,479 0 7 225472
e¢ Alotherexpenses 247,849 44,620 203,229
25 Total functional expenses. Add lines 1 through 24e . 66,007,775 62,170,515 3,611,788 225,472
26  Joint costs, Complete this line only if the '
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here W D if
following SOP 98-2 (ASC958-720) ., . . . . . . . .

form 990 (2019)




FOf 99(2019) University of Marytand College Park Foundation Inc, 52-2197313 ___ Page 11
Balance Sheet
Check if Schedule O contains aresponse ornote fo any fineinthisPart X. . . . . . . . . . . . . .. .. . D
(A 8
Beginning of year End of year
i Cash—non-interest-bearing. . . . . . . . . . . .. of 1
2 Savings and temporary cash investments . . . 48,401,712y 2 55,126,116
3 Pledges and grantsreceivable,net. . . . . . . . . . . .. .. 189,584,893 3 148,170,529
4 Accountsreceivable,net. . . . . . . .. ... ,162) 4 2
5 Loans and other receivables from any current or former officer, director, ' .
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loansand other receivables from other disqualified persons (as def] ned
under section 4258(f}(1)), and persons described in section 4858(c)(3)(B) 0] 6
% 7 Notes and loans receivable,net. . . . . . . e e e 564,154] 7 545,426
2| 8 Inventoriesforsaleoruse. . . . . . . . .. 0] 8
« 9 Prepaid expenses and deferredcharges . . . . . . . . . . . .. 100,872] 9 68,609
10a Land, buildings, and eguipment: cost or
other basis. Complete Part Vi of Schedule D 10a 32,019,251
b Less: accumulated depreciation. . . . . 10b 1,633,288 31,681,435 10¢c 30,385,963
11  Investments—publicly traded securities . . . . e e e 38,597,608 11 39,905,567
12  Investments—other securities. See Part IV, line11. . . . . . . . . 428,618,207| 12 476,373,760
13  investments—program-related. See Part IV, line 11. 0] 13 0
14 Intangibleassets. . . . . . . . . . ... o000 L 0| 14 0
45  Other assets, See Part IV, Ime 11 ............... 100,956] 15 32,667
16 Total assets. Add lines 1 through 15 (must equal Ime 33) 737,718,098] 186 748,630,079
17  Accounts payable and accrued expenses . e e e e 6,842,302; 17 627,644
18 Grandspayable., . . . . . . . . . . ..o 00000 O 18
19  Deferred revenue . e e e e e e e e e 1,186,032 19 926,816
20 Tax-exemptbondliabilities. . . . . . . . . . .. 0] 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21
# 122 Loans and other payables fo any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35% -
- controlled entity or family member of any of these persons . .. 0] 22
123  Secured morigages and notes payable to unrelated third parties . . . . . 3,468,357| 23 5,429,538
24  Unsecured notes and loans payable to unrelated third parties . . 0f 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
PartXof Scheduleb. . . . . . . . . . . . . ..o, 11,667,008 25 11,136,864
26 Total labilities. Add lines 17 through 25 . s e e 23,161,698] 26 18,120,862
§ QOrganizations that follow FASB ASC 958, check here b .
£ and complete lines 27, 28, 32, and 33. il
g 27  Netassels withouf donorrestrictions. . . . . . . . . . . . . .. 5,019,065! 27 4,800,674
o |#8 Netassefswith donorrestrictions. . . . . . . . . . . . ... . 709,637,335] 28 725,708,543
£ Organizations that do not follow FASB ASC 958, check here P D
i and complete lines 29 through 33.
; 29  Capital stock or trust principal, orcurrentfunds . . . . . . . . . . .
2 30  Paid-in or capital surplus, or land, building, or equipment fund , . . . .
2 31 Relained earnings, endowmenti, accumulated incoms, or other funds . . .
4132 Totalnetassetsorfundbalances. . . . . . . e e e e 714,556,400 32 730,509,217
Z |33 Total liabifities and net assetsfund balances . . . . . . . . . . . . 737,718,089| 33 748,630,079

Form 990 (2019)




Form 990 (2019) _ University of Maryland College Park Foundation Inc.

52-2197313 _ Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 .

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 107,206,514
2 Total expenses (must equal Part IX, column (A), line 25} . 2 66,007,775
3  Revenue less expenses, Subfract fine 2 fromline1. . . . . . . . . .. 3 41,198,739
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 714,556,400
5  Netunrealized gains {losses}oninvestments . . . . . . . . . . . .. 5 -24,260,711
6  Donated services and use of facilittes . . 6
7 investment expenses . 7
8§  Prior pericd adjustments | . 8
9  Other changes in net assets or fund bafances (exp}am on Schedure 0) 9 -985,211
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (musl equal Part X 1|ne 32
column (B)} . ] e e e e . 10 730,509,217

Part XII . Flnancial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII .

1 Accounting method used to prepare the Form 990: D Cash Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a  Were the organization's financial statements compifed or reviewed by an independent accountant? .
If"Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis L__I Consolidated basts D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . .
if "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
D Separate basis [I Consolidated basis Both consolidated and separate-basis
¢ if"Yes" to line 2a or 2b, does the organization have a commiftee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and sefection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O,
3a  As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A-1337. . . . . . . . . . . ..
b If*Yes," did the organization undergo the required audit or audlts‘? If the orgamzalion d:d not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audis . .

3a X

3b

Form 990 (2019)




Continuation Sheet for Form 990 Page 1 of 2

Name of the Organization Employer identification number

of Maryland College Park Foundation inc. 52-2197313

iy || continuation of Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
)] (B} {C) L) =] {F)
Name and titte Average Position (check all that apply} Reporiable Reparlable Estimated
hours per oS|slo|Fle z|w! compensaton compensation amount of
week ;'-‘.‘gl % g ‘; g_‘f;;— % from from _re!a'led other_
{list any ag ?;- 3 g_ 2 gl 1!}9 ) organizations compensation
hours for g 23 8 28 organization (W-2/1098-MISC) from the
related gl= @ § {W-2/1089-MISC) arganization
organizations b % Z and {ela?ed
below dotted © % organizations
line} o
£26) NANCYCLARVIT __ . |_.........100
TRUSTEE 0,00 X
{2T)_MRIASONCOHEN [ 100
TRUSTEE 0.00] X
(28) ROSEHORANCOHEN | 100
TRUSTEE 0.00] X
(29) CHARLES "CHUCK" W.DAGGS | ____._____ 100
TRUSTEE 0.00] X
£30)_RYANLDEARBORN . |_........100
TRUSTEE 0.00] X
31} GAILSEGALELMORE _  __________|__._____..100
TRUSTEE 0.00] X
{32) JOELJ,FELLER.ESQ . }._.__._..100
TRUSTEE 0.00] X
{33)_MRSCHRISTINEFISHER | 100
TRUSTEE 0.00! X
B4 HARRYL.GELLER | ..100
TRUSTEE 0.00] X
(35} _BRIANJ.GIBBONS . |..........A00
TRUSTEE 0.00] X
{36) ALMAG.GILDENHORN | 190
TRUSTEE 0.00{ X
{37) _STANLEYH. GOLDSTEIWN [ 100
TRUSTEE 0.00] X
{38) MARCS.GREENBERG .} ... 100
TRUSTEE 0.00] X
(39} WILLIAM GREENBLATT, ESQ. | _.___._..100
TRUSTEE 0.06; X
(40) SUZANNED. HILLMAN . _.___.._..100
TRUSTEE 0.00] X
{41)_BRENDANIRIBE o |.__....100
TRUSTEE 0.00¢ X
(42) MICHAELE.JOHNSON . ____.____.100
TRUSTEE 0.00] X
{43)_DR.CAROLYNA.KARLSON L 100
TRUSTEE 0.00] X
{44) JULIES.KUNGENSTEIN [ . 100
TRUSTEE 0.00] X
(45) KARENB.LEVENSON . l._....100
TRUSTEE 0,00 X
(48) MRMARKLEWIS 100
TRUSTEE 0.00] X




Continuation Sheet for Form 990

Page 2 of 2
Name of the Organization Employer identification number
University of Maryland College Park Foundation Inc. 52-2197313
Part:Vil Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
{a) (B} © D) {E) F)
Name and title Average Posilian (check all that apply) Reportabte Reportable Estimated
hours per o sisic|Zle x| compensalion compensation amount of
week é_g 2 g < 3% g from feom related other
flistany e § %. 1 333_ % alt ti}a ' organizations compensation
hours for Eied -1 gl g organization {W-2/1089-MISC) from the
related gl ey @ g {W-2/1089-MISC) arganization
organizations % E ® % and refated
below dolted 8 ?,u’ organizations
line} o
(47} MICHAELP.LUZIO | .100
TRUSTEE 0.00] X
(48) RICHARDL.NOVAK ... 100
TRUSTEE 0.00; X
49) KEVINA.PLANK ... 100
TRUSTEE 0.00] X
(50) ROBINL PORTMAN ___ _  __________j_____..100
TRUSTEE 0.00f X
51) MARVINH.RABOVSKY o fe.......100
TRUSTEE 0.00] X
(82) AVISH.RICHARDS _____  _ _  __ ________}.______.100
TRUSTEE 0.00§ X
{53) HARVEYL.SANDERS | 100
TRUSTEE 0.00] X
(54} ROBERTR.SATTERFIELD | 100
TRUSTEE 0.00] X
{55) DR.PHILLIPL.SCHNEIDER | 100
TRUSTEE 0.00] X
(56) MICHAELJ.SCHWAB | .. 100
TRUSTEE 0.00} X
G MCHeLLESMITH 100
TRUSTEE 0.00] X
(58} MARGARET MOOSE SWALLOW_ | 100
TRUSTEE 0.00] X
(59) CATHERINE MERRILL WILLIAMS | 100
TRUSTEE 0.00] X
(L1 R
80 e e
7 Y N
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| oMB No. 15450047

SCHEDULE A . . .
(Form 990 or 990-E2) Public Charity Status and Public Support 2@ 1 9
Complete if the organization is a section 501(¢}{3) organization or a seclion 4947{a)(1) nonexempt charitable trust.
B Attach to Form 990 or Form 980-E2. i T
Department of the Treasury :
Internal Revenue Service b _Go to www.irs.gov/Form990 for instructions and the latest information. S nspect:on

Name of the organlzation Employer fdentrf‘calion number

University of Maryland College Park Foundation Inc. 52-2197313
3l  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

D A school described in section 170(b){1}{A)(ii). (Attach Schedule E (Form 990 or 980-EZ}).)
D A hospital or a cooperative hospital service organization described in sectlon 170{k)(1)(A)(Tii).
D A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1){A){li). Enter the
hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A}{iv}. (Complete Part il.)

I:] A federal, state, or local government or governmental unit described in section 170{(k){1){A)(v).

j___] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1}{A}{vi}). (Complete Part li.}

D A community trust described insection 170{b){1){A){vi). {Complete Part il.)

D An agricultural research organization described in section 170(b){1){A)(ix} operated in conjunction with a fand-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, cily, and state of the college or
UNVerSItY:
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to cerlain exceptions, and (2} no more than 33 1/3% of its
stupport from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a}(2). (Complete Part ill.}

1 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to ¢carry out the purposes
of one or more publicly supported organizations described in section 50%{a)(1) or section 509{a}(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type [. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majerity of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sectlons A and C.

c |:| Type lli functionally integrated. A supporiing organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lIl non-functlonally integrated, A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organizalion generally must salisfy a distribution requirement and an atteniiveness
requirement (see instructions}, You must complete Part iV, Sections A and D, and Part V.,

e D Check this box if the organization received a written determination from the IRS that it Is a Type I, Type {l, Type Il
functionally integraied, or Type Il non-functionally integrated supporting organization.

th L~ I N )

-~ &

LT -]

f  Enter the number of supported organizations. . . . e e e e e e e e e e Ijl
g Provide the following information about the supported organlzatlon(s)

(1) Name of supported ¢rganization {Hy EIN {ill} Type of crganization | {iv} Is the organization | (v) Amount of menaetary {vi) Amount of
{described on lines 1-10 | listed in your governing support {ses cther suppost {see
above {see instructions})) docurent? instructions} instructions)

Yes No
{A)
(8)
©
{0
(E)
Total i ; 0 4]
For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-E2, Schedule A (Form 990 or 990-EZ) 2019

HTA




Schedule A (Form 990 o 880-E2) 2019 University of Maryland College Park Foundation Inc, 52-2197313 Page 2
:EREIH  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part l)l. If the organization fails to qualify under the tests listed befow, please complete Part 11.)

Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total

1 Gifts, grants, contributions, and
membershiy fees received. {Do not
include any "unusual grants.™}. . . . . 78,643,815 63,180,272 168,732,834 122,441,911 75,941,914 508,840,746

2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf. . . . . . 0

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge. . . . . . 0

4 Total. Add lines 1 through3 . . . . . . 78,643,815 63,180,272 _ 75,941,914 508,840,746

5  The portion of total confributions by - 1 { - .
each person {other than a
governmental unit or publicly
suppaorted organization) included on
line 1 that exceeds 2% of the amount

shownonline 11, column{f). . . . . . 166,255,748
6 Public support, Subtract line § from line 4 342,584,998
Section B. Total Support
Calendar year {or fiscal year beginning in} » (a) 2015 (b} 20186 (c) 2017 {d} 2018 (e} 2018 {f} Total
7 Amountsfromblned. . . . . . . .. 78,543,815 63,180,272 168,732,834 122,441,911 75,941,914 508,840,746

8 Gross income from interast, dividends,
payments received on securities loans,
rents, royaities, and income from
similarsources. . . . . . . . . .. 11,258,038 28,864,040 15,989,076 20,441,217 30,589,509 108,151,880

9 Net income from unrelated business
activities, whether or not the business is
regulariy carriedon. . . . . . . . . 0

10 Olherincome. Do not include gain or
loss from the sale of capital assets
{(ExplalninPartVL}. . . . . . . .. 0

11 Total support, Add lines 7 through 10, , 616,092,626
12 Gross receipts from related activities, ete, (see instructions)
13 First five years. If the Form 990 is for the organization’s firs, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check thisboxand stop here. . . . . . . . . . . . . L L L e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column {f} divided by line 11, column{f}. . . . . . . . . . . . 14 55.52%
15 Public support percentage from 2018 Schedule A, Part L tine t4. . . . . . . . . . . . . ... 15 85.92%
16a 33 /3% support test—2019. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . L . e >

b 33 1/3% support test—2018. If the organization did nof check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supportedorganization. . . . . . . . . . . . . . . ... » D

17a 10%-facts-and-clrcumstances test—2019, If the organization did not check a box on line 13, 16a, or 16b, and tine 14
10% or more, and if the arganizalion meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vil how the organization meets the “facts-and-circumstances” tesf. The organization quaiifies as a publicly supported
organization. . . . . L L L L L L L e e e e e e e e e e e e e e e e e e s e e e > |:|

b 10%-facts-and-circumstances test—2018, If the organization dld not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . . . L L L L L L L e e e e e e e e e e e e e e e e > I:l
18 Private foundation, if the organization did not check & box on fine 13, 16a, 16b, 17a, or 17b, ¢heck this box and ses
fnstrucions. . . . . . L L L L e e e e e e e e e e e e » D

Schecdule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019

Part Il

University of Maryland College Park Foundation inc.

52-2197313

Page 3

Support Schedule for Organizations Described in Sectlon 509(a}(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il.

If the organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

2

Ta

c
8

Gifts, grants, contributions, and membership Teos
recelved. {Do not include any "unusual grants,"}
Grass recelpls from admisslons, merchandise
sold or services performed, or facilities

furnished in any activify that is related to the

organization's tax-exempt purpose . . . . . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the

organization's benefit and sither paid to
orexpendedonitsbehalf. . . . . . .
The value of services or facllities

furnished by a governmental unit to the
organization withoutcharge. . . . . .
Total, Add lines 1 through5. . . . . .
Amounts included on lines 1, 2, and 3
received from disqualified persons .
Amounts included on fines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on fine 13 for the year .

Add tines 7aand 7b .
Public support (Subtract line 7¢ from
line 8.) .

(a) 2015

{b) 2016

(c) 2017

(d) 2018

{e) 2019

() Total

<D

<

Section B. Total Support

Calendar year {or fiscal year beginning in)

9
10a

1

12

13

14

Amounts from line 6 .
Gross income from interest, dividends,

payments received on securilies foans, rents,
royalties, and income from similar sources . . .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . .

Add lines 10aand 10b. . . . .

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .
Other income. Do not include gain or

loss from the sale of capital assets
(ExplalninPart VLY. . . . . . . . .
Total support. {Add lines 9, 10c, 11,
and-12.).

»

(a) 2015

(b) 2016

(c) 2017

(d) 2018

{e) 2019

{f) Total

0

0

0

0

First five years If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{(c)}(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2019 (line 8, column (), divided by line 13, column (0. . . . . . . . . . . 15 0.00%
16  Public support percentage from 2018 Schedule A, Partlil, line 15, . . . . . v v v v v v v v v v v . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 {line 10c, column {f}, divided by line 13, column {f}) . 17 0.00%
18 investment income percentage from 2018 Schedule A, Partlll,line §7. . . . . . . . . . . . . . .. 18 0.00%
19a 33 1/3% support tests—2019. If the organization did nof check the box on line 14, and line 15 is more than 33 1!3%, and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organfzation. . . . . . . . . . . . I:l

b 33 1/3% support tests—2018, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organizaticn qualifies as a publicly supported organization. . . . . . . . . » D

20  Private foundation. if the organization did not check a box on line 14, 193, or 19b, check this boxand sesinstructions . . . . . . . . . . . . . > I:I

Schedule A {Form 980 or 990-EZ) 2019




Schedule A (Form 890 or 990-E7) 2018 University of Maryland College Park Foundation Inc. 52-2197313 _ Paged
:ENSWH  Supporting Organizations ‘

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part [, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supporfed organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

2  Did the organization have any supporled organization that does not have an IRS determination of status
under section 509(a)(1} or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1)} or (2).

3a Did the organization have a supported organization described in section 501(c}(4), (5), or (6)? If "Yes," answer
(b} and {c) below.

b Did the organization confirm that each supported organization qualified under section 501{c}{4)}, {5), or (6} and
satisfied the public support tests under section 509{(a}(2)? if "Yes," describe in Part VI when and how the
organization made the determination,

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}
(B} purposes? If"Yes,” explain in Part VI whai controls the organization put in place fo ensure such use.

4a Was any supported organization not organized in the United States {"foreign supported organization")? if
"Yes," and if you checked 12a or 12b in Pari I, answer (b} and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part VI how the organization had such controf and discretion
despite being controlled or supsrvised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUrposes. ‘

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (¢} below {if applicable}. Also, provide delail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, subsfituted, or removed, (ii) the reasons for each such action;
(ili} the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document).

b Type |l or Type [l only.Was any added or substifuted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities} to
anyone other than {i} its supported organizations, {fi} individuals that are part of the charitable ¢lass benefited
by ocne or more of its supported organizations, or (iii} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI.

7  Did the organization provide a grant, lean, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3){C}), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substaniial contributor? If "Yes,"” complete Part | of Schedule L (Form 890 or 390-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L. (Form 990 or 990-EZ).

9a Was the organization controlled direcily or indirectly at any time during the tax year by one or mare
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1} or {2))7 If "Yes," provide defail in Part VI,

b Did one or more disqualified persons (as defined in line 9a) hold a confrolling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VL.

10a Was the organization subject o the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type If supporting organizations, and all Type Il non-functionally integrated
suppoerting organizations)? If "Yes,"” answer 10b below. ,

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4729, fo da

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 590 or 990-E2} 2019




Schedule A {Form 990 or 990-£2) 2019 University of Maryiand College Park Foundation Inc. 52-2197313

Page 5

Ve  Supporting Organizations (confinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who direclly or indirectly confrols, either alone or together with persons described in (b} and {c)
below, the governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% conirolled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No_

11k

11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
conirolled the organization's acfivities. If the organization had more than cne supported organization,
describe how the powers fo appoint and/or remove direclors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? /f " Yes," expfain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

N__o

Section C. Type Il Supporting Oraanizations

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Yes

No_

Section D. All Type [l Supporting Organizations

1 Did the organization provide o each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (it} a copy of the Form 990 that was most recently filed as of the date of noftification, and (iif} copies of the
organization’s governing documents in effect on the date of notification, {o the extent not previously provided?

2 Were any of the organization's officers, directors, or frustees either {i} appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? /f "No,” explain in Part VI how
the organization maintained a close and continuous working relafionship with the supported organization(s).

3 Byreason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the organizafion's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's
supporied organizations played in this regard.

Yes

No

Section E. Type HI Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [:] The organization satisfied the Activities Test. Complefe line 2 below.
b E} The organization is the parent of each of its supported organizations. Complete line 3 balow.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government enlily (see instructions).

2 Activities Test. Answer (a) and (b) below,
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s} to which the organization was responsive? If "Yes,"” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporied organizations, and how the organization determined
that these activities conslituted substantially all of its activities.

b Did the activities described in (a) consfitute activities that, buf for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s} would have engaged in these
activities but for the organizalion's involvement.

3 Parent of Supported Organizations. Answer (a) and {b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b  Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this rogard.

_Ys

No_

3b

Schedule A {Form 990 or 990-EZ) 2018




SchedufeA (Form 990 or 990-EZ) 2019 University of Maryland College Park Foundation Inc.

52-2197313 Page §

Type 1I! Non-Functionally Integrated 509(a)(3) Supporting Organizations

“ H I:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type |l] non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B} Current Year

(A) Prior Year {optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3_Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

[LRENENR ] CEEY

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (ses instructions)

(=~

7 Other expenses (see instructions)

-

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4).

0 0

Section B - Minimum Asset Amount

(B) Current Year

(A} Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total {add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors {explain in detail in Part VI

2 Acquisition indebtedness applicable to non-exempt-use asseis

3 Subtract line 2 from line 1d. 3 0 4]
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

sea instructions), 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0
6 Muitiply line 5 by .035, 6 0 0
7 Recoveries of prior-year distributions 7 0] 0
8 Minimum Asset Amount {add line 7 to line 6) 8 4] 0

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of fine 2 or line 3.

Qoo

5 Income lax imposed in prior year

W N =

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 [:| Check here if the current year is the organization's first as a non-functionally mtegrated Type ill supporllng orgamzatton (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019




Schadula A (Form 990 or 890-E7) 2619 Universily of Maryland College Park Foundation Inc. 52-2197313 Page 7
I:E118'%  Type lIt Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizalions, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounis paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). Ses instructions.

Total annual distributions. Add lines 1 through 6. 0

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line & 0

10 Line 8 amount divided by line 9 amount 0.000

. (i) (i)

Section E - Distribution Allocations {see instructions} Excess Di('s)tributi ons Underdisfributions Distributable

Pre-2019 Amount for 2019

Distributable amount for 2019 from Section C, line 6 L 0

Underdistributions, if any, for years prior to 2019

{reasonable cause required—explain in Part V1), See

instructions.

Excess distributions carryover, if any, fo 2019

From201i4. . . . . . . .

From2015. . . . . . . .

From 2016 .

From 2017 . L.

From2018. . . . . . . .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2019 from

Section D, line 7: $

a_Applied to underdistributions of prior years

Applied fo 2019 distributable amount

¢ Remainder, Subtract lines 4a and 4b from 4,

5  Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6  Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions,

7  Excess distributions carryover to 2020. Add lines 3j
and 4c¢.

8  Breakdown of line 7:

Excessfrom2015. . . . .

Excess from2016. . . . .

Excessfrom2017 . . . . .

Excessfrom2048. . . . .

Excessfrom2019. . . . .

00 |~1 | [n |dn |

©

[ BN

[}

b | [ KD e [0 [ |O | T |0

£-3

-3

o |0 |T|m
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Scheduls A (Form 990 or 996-E2) 2019 University of Maryland College Park Foundation Inc. 52-2197313 Page 8
.Pa'lft_\'fl Supplemental Information. Provide the explanations required by Part il, fine 10; Part ll, line 17a or 17b; Part

{l}, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, S¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 23, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Seclion D, lines 5, 6, and 8; and Part V, Section E,

lings 2, 5, and 6. Alsc complete this part for any additional information. (See instruclions.)

Schedule A (Form 990 or 990-EZ) 2018




Schedule B Schedule of Contributors MRt 1545047
(Form 980, 990-EZ,

or 990-FF) & Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 9
ﬁ?ﬁi{"&:&:ﬁﬂ"sﬁﬁﬁ: i P Go to www.irs.gov/Form9390 for the latest information.

Employer identification number

Name of the organization
52-2197313

Universily of Maryland College Park Foundation inc.
Organlzation type (check one):

Filers of:" Section:

Form 990 or 990-EZ 501(¢)( 3 ) (enter number) organization

I:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF I:l 501(c)(3) exempt private foundaticn

D 4947(a){1) nonexempt charitable trust treated as a private foundation

I:’ 501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See

instructions.
General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

confributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a){(1) and 170{b){1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount on {I) Form 990, Part VIil, ine 1h; or {ii) Form 990-EZ, line 1. Complete Parts | and [l

D For an organization described in section 501{c)(7), (8), or (10} filing Form 990 or 890-EZ that received from any one
contributor, during the year, totat contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposss, or for the prevention of cruelty to children or animals. Complete Parts |, }l, and 1.

D For an organization described in section 501{c)}(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, elc., purpose. Don't complete any of the parts unless the
General Rute applies to this organization because it received nonexclusively religious, charitable, etc., conkributions

totaling $5,000 ormore during theyear. . . . . . . . . . . .. L B S

Caution: An organization that isn't coverad by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 980-PF}.

For Paperwork Reduction Act Notice, see the Instructions for Form 990, $80-EZ, or 990-PF, Schedule B {(Form 990, 990-EZ, or 990-PF} {2019)
HTA




Schedule B (Form $80, $90-EZ, or 990-PF) (2019)

Page 2

Name of organization
University of Maryland College Park Foundation Inc.

Employer identificatlon number
52-2197313

Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

L] (c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll D
.. 44,980,684 Noncash [ ]
Forelgn State or Provinee: ______ (Complete Part 1l for
Foreign Country: .~~~ noncash contributions.}
(a) {h) (c) (d)
No. Name, address, and ZIP + 4 Tofal confributions Type of contribution
2 Person
Payroll D
eeeeeeeiemenennn 10,000,000, Noncash [ ]
Foreign State or Provinee: ___ (Complete Part If for
Forelgn Ceuntey: . noncash contributions.)
(a) {b) (] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Porson
Payroll D
____________________ 7,633,336 Noncash [ |
Fereign State or Province: _____ {Complete Part It for
FeretgnCowntey: ___ noncash confributions.}
{a) {b) (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
4 Person
Payroll ]
s 5,000,000, Noncash [}
Foreign State or Previnge; (Complete Part Il for
Foreign Counfry: nencash confributions.)
(a) {b) (c) {d)
No. - Name, address, and ZIP + 4 Total confributions Type of contribution
5 Person
Payroll D
____________________ 1,730,000, Noncash [ ]
Foreign State or Provinge: ____ {Complete Part 1l for
ForeignCountry; noncash contributions.}
(@ (1) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll |:|
Noncash l:l

{Complete Part |l for
noncash confributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)




Page 3

Employer identification number
52-2197313

Schedule B {Form 990, 990-EZ, or 990-PF} (2019)

Name of organization
University of Maryland College Park Foundation Inc.

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No. b) {c) (@)
from L ; FMV (or estimate) :
Part | Description of noncash property given (See instructions.) Date received

(a) No. (b} {c) (d)
from . - FMV (or estimate)

Part | Descripthn of noncash property given (See Instructions.) Date received

{a) No. (b) {c) ()
from . EMV {or estimate) .
Part | Description of noncash property given (Ses Instructions.) Date received

{a) No. ) {c} (d)
from : FMV (or estimate) ;
Part 1 Description of noncash property given (See instructions.) Date received

{a) No. (b) {c} {d)
from I~ FMV {or estimate)

Part | Description of noncash property given (See Instructions.) Date recelved

(a) No. (c)
from Description of non(t?;sh property given FMV (or estimate) Date r(ggeived
Partl {See insfructions.)

Schedule B (Form 990, 990-EZ, or 990-PF) {2019)




Page 4
Name of organization Employer identification number

ity of Maryland College Park Foundation Inc. 52-2197313

' Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7), (8), or

{10} that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following fine entry. For organizations completing Part [, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. {Enter this information once. See Instructions.) > 0

Use duplicate copies of Part Hl| if additional space is needed.

Schedule B {Form 590, 890-EZ, or 990-PF} (2049)

{a) No.
Iirctrltn| ({b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a .
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. contty | ——m
{a) No.
Igmrrtnl {b} Purpose of gift (c) Use of gift (d) Description of how gift s held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. cw0ly |\
(a) No,
I;mmI {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. cownty | -
{a) No.
't;l'Orltn| (b} Purpose of gift ‘ (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
For.Prov. Country |

Schedule B {Form 990, $90-EZ, or 990-PF) (2019)




I OMB No, 1645-0047

SCHEDULE D Supplemental Financial Statements

(Form 990)
> Complete if the organization answered "Yes" on Form 890,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury B Attach to Form 990, . .
Internal Revenue Service ¥ Go to www.irs.govw/Form$90 for Instructions and the latest information, ~Inspection
Employer tdentification number

Name of the organization
University of Maryfand College Park Foundation Inc. 52-2197313
(I8 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 920, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

Total number at end of year .
Aggregate value of contributions to {during year}
Agoregate valus of granis from {dusing year) .
Aggregate value at end of year .
Did the organization inform all doners and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . . I:I Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible privatebenefit? . . . . . . . . . . ... . . ..o oL L G D Yes D No

Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1  Purpose(s) of conservation easements held by the organizalion (check all that apply).
[] Preservation of fand for public use (for example, recreation or education)| | Preservation of a historically important land area
I:l Protection of natural habitat El Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the fo

0 oW N -

of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservaticneasements. . . . . . . . . . .. ..o L., 2a
b Total acreage restricted by conservation easements. . . . . Co e 2b
¢ Number of conservation easements on a certified hlstonestructurelncluded in (a) .. 2¢
d Number of conservation easements included in {(c) acquired after 7/25/06, and noton a
historic structure listed in the National Register. . . . . 2d

3 Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization during
the tax year ™

4 Number of states where property subject to conservation easement is located L
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement.of the conservation easementsitholds?. . . . . . . . . . .. . . . .. I:I Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> §
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)}{4)B)i)
and section 170(h}4)(B)(iiy?. . . . . . . .. ‘:I Yes D No

8 In Part Xlll, describe how the organization reports conservataon easemenls in nts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statemenis that describes the
_organization's accounting for conservation easements.
i1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.
1a |f the organization elected, as permitied under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part Xili the text of the footnote to ifs financial statements that describes these ifems.
b If the organization elected, as permitted under FASB ASC 958, {o report in its revenue statement and balance sheet
works of ar, historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
{i) Revenueincluded on Form 990, PariVilllne1. . . . . . . . . . . ... ... .. ..»&%
{ll) Assets included in Form 990, Part X. . . . . ... % 100,000
2 |f the organization received or held works of art, hlstoneal treaeures or other sm:lar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, PartVIll, line 1. . . . . . . . . . . . . . ... ... .
‘b Assets included in Form 990, Part X, . . . . . P
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D {Form 990) 2019

HTA




Schedule I (Form 990) 2019 University of Maryland College Park Foundation Inc. 52-2197313 Page 2
ar Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check alt that apply):
a Public exhibition o D Loar or exchange program

b [ | Scholarly research e [X] Other Statuedonatedbyartist

¢ D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
asseis to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . |___| Yes I:l No

A Escrow and Custodial Arrangements.
Complete if the organization answered "Yas" on Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets nol

includedon Form 990, Part X?. . . . . . . . . . . . . ... e e e e e e e e l:] Yes D No
b if"Yes,” explain the arrangement in Part Xill and complste Ehe following table;

Amount
¢ Beginningbalance. . . . . . . . . . ..o L. e e e e s 1c 0
d Additfions duringtheyear. . . . . e e e e e e e e e e e e e 1d
¢ Distributions duringtheyear. . . . . . . . . . . . . .. ... ... e 1e
f Endingbalance. . . . . . . . e e e e e e e e e e e ... 1f
2a  Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liability? |:I Yes No
b I "Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been providedon Part XlIl . . . . . . . |:|
[EA'A Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part |V, line 10.
{a) Current year {b} Prior year {c) Two years back {d) Three years back | (e) Four years back
1a  Beginning of year balance . . . . 491,704,000 437,529,000 328,384,914 288,201,000 289,116,000
b Contributons. . . . . . . . . 26,221,000 47,890,000 98,606,032 16,340,401 18,655,000
¢ Netinvestient earnings, gains,
gndlosses. . . . . . . . .. 2,296,000 23,315,000 27,648,000 31,239,866 -5,306,000
d Grants or scholarshlps ...... 10,761,000 11,408,000 8,575,000 9,013,511 9,276,000
e Other expenditures for facilities
andprograms. . . . . . . . .
f Administrative expenses. . . . . 5,504,000 5,622,000 5,014,032 3,382,842 4,988,000
End of yearbalance. . . . . . . 503,956,000 491,704,000 441,049,914 323,384,914 288,201,000
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)} held as:
a Board designated or quasi-endowment »_ 2%
b Permanent endowment > 98%
¢ Termendowment » ¢ %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} Unrelatedorganizations . . . . . . . . . . . . . . 0oL e e e .. 3ali) X
(i} Relatedorganizations. . . . . . . . . . . . . . .. ... ... e e e e e .. 3afiiy] X
b If "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R? e e e e e e e e 3b | X
4 Deseribe in Part Xl the intended uses of the organization's endowment funds,
[iZI8"%E Land, Buildings, and Equipment,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of properly {a) Cost or other basls {b} Cost or other basls {c} Accumulated {d) Book value
{invesiment} {other} depreciation
1a Lland. . . . . . . ... . .. 0 12,300} 12,300
b Buldings. . . .. .. ... 0 31,511,951 1,238,288 30,273,663
¢ Leasehold improvements . ¢ 0 0 4]
¢ Equipment. . . . . . . e e e 0 0 0 0
¢ Other. . . . . . . .. 0 495,000 395,000 100,000
Total. Add lines 1a through 1e. (Co!umn (d} must aequal Form 890, Part X, column (B}, line 10¢.}. . . . . . . P 30,385,963

Schedule D {Form 990) 2019




Schedule D {Form 980)2019 _ University of Maryland College Park Foundation Inc. 52-2197313 Page 3

Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 880, Part X, line 12.

(a) Dascriplion of securty or category {b) Book value (¢) Methad of vatuation:
tincluding nams of security} Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . . . 0
{2) Closely held equily inferests . . . . . . . . . . : 3,850,000{F
(3) Other  Endowment InvesimentPool 444,003,287 |F

_{»)_ Operaling Fund [nvestmentPool . __ 23,722,3901F

_{B) CGA/CRUT InvestmentPool 4,798,083]F
N
S {2
N £
S {5
O {3

{H) :
otal. ‘Cofumn (b} must equal Form 990, Part X, col. (B} line 12.}. » 476,373,760]

Investments—Program Related,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{b) Bock value {¢} Method of valuation:
Cost or end-of-year market value

(a} Description of investment

1
{2}
(3)
(4)
{5)
{6)
{7}
(8)
9
Total. {Cofumn {b} must equal Form 990, Pari X, col. (B) fine 13}. »
m Other Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
{a} Dascription (b} Book value

{1
{2)
{3)
#)
(5)
(6)
{7
(8}
(9)
Total. iColumn {b) must equal Form 990, Part X, col. (B} line 15.}. . . . . . . . . .« . . . . . . .. > 0

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,
line 25.
1. {a) Deseriplion of liability {b) Book value
{1} Federal income taxes )
{2} Funds heid for Others 9,185,008
(3) Annuitiss Payable 1,051,856
4)
5
(6
(7
(8)
9
Total. {Column (b} musl equal Form 890, Part X, col. (B} line25). . . . . . . . . . . . . . .« . .. » 11,136,864
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the orgamzatlons financial statements that reports the
organization's liability for uncertain fax positions under FASB ASC 740. Chack here if the text of the foofnote has been provided in Part XIIl ., . I:I

Schedule D (Form 990) 2019




Schadule D (Form 990) 2019 Universily of Maryland College Park Foundation Inc. 52-2197313 Page 4
kil Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Compiete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements. . . . . . . e e 1 81,860,591
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: |

a Netunrealized gains {losses)oninvestments. . . . . . . . . . . .. 2a -25,245,923|:

b Donated services and use of facilites. . . . . . . e e e e e 2b

¢ Recoveries of prioryeargrants. . . . . . . e e e e e e e e 2¢

d Other (DescribeinPart Xil.). . . . . . e e e e e e e e e e e 2d

e Addiines2athrough2d. . . . . . . . . . . . . . . . ... . -25,245,923
3  Subtractiine 2e fromline 1. . e e e e e e e e e e e e e e e e 107,206,514
4  Amounts included on Form 990C, Part Vil}, line 12, buf not on line 1:

a Investment expenses not included on Form 990, Part VIll,iine 7b. . . . . da

b Other (DescribeinPartXilb)., . . . . . . . . . . .. e e 4b .

¢ Addlinesdaanddb. . . . . . . . . . . . .. .. e e e e e e e e .. 4dc 4]

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Parti, fine 12.) . . . . . . C e 5 107,206,514
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . . . . . .. e 1 66,007,775
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25: :

a Donated services and use offacilites . . . . . . . . . . . . . . .. 2a

b Proryearadjustments. . . . . . . . . . . .. e e e e 2b

¢ Otherlosses. . . . . . . . . . . .. .. e e e e Z2c

d Other(DescribsinPartXilL). . . . . . . . . .. e e e e 2d

e Addlines2athrough2d. . . . . . . . . . . . . . ..o R 0
3  Subtractline 2e fromlinedi. . . . . . . . . .. e e e e e 66,007,775
4  Amounis included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b. . . . . 4a

b Other (DescribemPart XIILY. . . . . . . . . .. e e e e e 4b

¢ Addlinesdaanddb. . . . . . . . . ... .. e e e e e e e G
5  Total expenses. Add lines 3 and 4¢. {This must equal Form 990, Pari |, line 18.}. . . 66,007,775

Part XIIl Supplemental Information.
Provide the descriptions required for Part i, lines 3, 5, and 9; Part li}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, iine 4; Part X, line

2; Part X1, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additionatl information.

Schedule D (Forin 990) 2019
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Part Supplemental Information (continued)

Schedule D (Form 990) 2019




Supplemental Information Regarding Fundraising or Gaming Activities [ oMB o, 16450047

SCHEDULE G

(Form 990 or 990-E2) Complete if the organization answered "Yes" on Form 990, Part iV, line 17, 18, or 19, or if the 2@1 9
organization entered more than $15,000 on Form 990-EZ, line 6a. - el
Department of the Treasury ¥ Attach to Form 920 or Form 990-£2. B OpentoPuhllc L
Internal Revenua Servica P Go to www.irs.gov/Form990 for instructions and the latest information. ~oiInspection
Name of the organization Empfoyer identification number
ity of Maryland College Park Foundation Inc. 52-2197313

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17.

Form 990-EZ filers are not required to complete this part.
4 Indicate whether the organization raised funds through aﬁof the following activities. Check all that apply.
X

a D Mail solicitations e | X | Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
¢ Phone solicitations g Special fundraising events

d In-persen solicitations
2a Did the organization have a written or oral agrsement with any individual {including officers, directors, trustees,
key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? Yes D No

b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

’ PPN 111} Did fundraiser have . ) Amount paid fo vi} Amount paid to
O ity Gondrrson) () Actvty {chsmm conttof | O | tindraer eted ( é&;f;ﬁiiﬁgo?f’
col. (I}
Yes No
1 Ruffalo, Noel, Levitz Terp Call
P.O Box 718 Des Moines 1A 50303 Center X 0 562,592 0
2 Washburn & McGoldrick Inc. Fundraising
24 N Bryn Mawr Rd Suite 252 College Par{ Counsel X 0 24,788 0
3
0 0 0
4
0 0 0
5
0 0 0
6
0 0 0
7
0 g 0
8
0 0 0
8
0 0 0
10
0 G 0
Total. . . . . . .. P 0 587,381 0

3 List'all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, sea the Instructions for Form 990 or 990-EZ, Schedule G {Form 980 or 990-EZ) 2019
HTA .




Schedule G (Form 990 or 990-EZ) 2019 University of Maryland College Park Foundation Inc. 52-2197313  Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.
{a) Event #1 (b) Event #2 (¢} Other events (<) Total events
(add col, {a} through
{event type) {event type} {fotal rumber} cal. {eh)
a
2
;‘; 1 Grossreceipts. . . . . 0 0
14
2 iess: Contributions. . . 0 0
3 Gross income {line 1 minus
ine2)., . . . . . s - 0 0
4 Cashprizes. . . . . . 0 0
5 Noncashprizes. . . . . 0 0
o0
g 6 Rentfacilitycosts. . . . 0 0
5
o,
51 7 Food and beverages . . | g 0
g
g 8 Entertainment. . . . . . 8] 0
9 Ofher direct expenses . . 0 0
10 Direct expense summary. Add lines 4 through 9 in column (d) . e e e e e N 3t 0
Net income summary. Subtract fine 10 from line 3, column (d) . o > 0

ENAE  Gaming. Complete if the organization answered "Yes" on Form 990 Part iV Tine 19 or reported more

than $15,000 on Form 990-EZ2, line 6a.

{d) Total gaming {add

o N (b} Pull {abs/instant .
E (a) Bingo binge/progressive bingo {e) Other gaming col, {a) through col. {¢}}
1 1  Gross revenue . 0
$1 2 Cashprizes, . . . . . G
5
l%— 3 Noncashprizes. . . . . 0
g 4 Rentffacilitycosts . . . . 0
=
5 Other direct expenses . .
| iYes % (| lYes % |1 {Yes %
6 \Volunteerlabor. . . . . | | No | | No | | No
7 Direct expense summary. Add lines 2 through 5incolumn (d}. . . . . . A 2 1 0)
_8  Netgaming income summary. Subtractline 7 fromlinet,column(d) . . . . . . . . . . . . . > 0
9  Enter the state{s) in which the organization conducts gaming activittes:
a |s the organization licensed to conduct gaming activilies in each of these states?. . . . . . . . . . . . D Yes I:I No
b If"No,explain:
10a  Woere any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . [:l Yes [:I No
b l§"Yes,” explain:

Schadule G (Form 980 or 990-EZ) 2019




Schedule G {Farm 890 or 880-E2) 2018 University of Maryland College Park Foundation inc. 52-2197313  Page 3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . DYes No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity
formed to administer charitablegaming?. . . . . . . . . .. .o 0oL DYes X1 No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . .. ... oL 13a %
b Anoutside facility . . . . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatton s gamlnglspemai events books and
records:
Name B
Addrass B
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?. . . . . ............I:IYesNo
b if "Yes," enter the amount ofgaming fevenue recewed by the organazatton >$ ________________ 0 and the
amount of gaming revenue retained by the third party ®» § | 0

¢ [f "Yes," enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation P § 0
Description of services provided B

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaminglicense?. . . . . . . . . . . . . .. D Yes El No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt orgamzauons or
spent in the organization’s own exempt activities during the tax year P $ )

SUS\A  Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (jii) and (v); and
Part ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
Ses instructions.

Schedule G {Form 980 or 950-EZ) 2019
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I OMB No. 1545-0047

SCHEDULE J - Compensation Information
(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B Complete if the organization answered "Yes™ on Form 990, Part IV, line 23,

Department of the Treasury PAttach to Form 990, i o
Internal Revenue Service B Go to www.lrs.gov/Form990 for instructions and the Jatest information. Inspectlon
MName of the crganization Employer identiﬁcalion number
Umversny of Maryland College Park Foundation Inc. 52-2197313

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part Vi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[:] First-class or charter fravel D Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gress-up payments [:] Health or social club dues or initiation fees

Discrefionary spending account [:I Personal services (such as maid, chauffeur, chef)

b If any of the boxes on iine 1a are checked, did the organization foflow a written policy regarding payment
or reimbursement or provision of alt of the expenses described above? If "No," complete Part Iii to

explain. .

2 Did the organization require substantiation prior to reimbursing or alfowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

1a?.

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 1L

[:I Compensation committee D Written employment cantract
D Independent compensation consultant [:l Compensation survey or study
|:| Form 990 of other arganizations |:| Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Recelve a severance payment or change-of-control payment?. . . . . . . .
Participate in, or receive payment from, a supplemental nonqualified refirement plan?
¢ Participate in; or receive payment from, an equity-based compensation arrangement? .
if "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

=i

Only section 501{(c}(3}, 501(c}(4), and 501(c}{29) organizations must complete lines 5-9,
5  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?. . . . . . .
b  Any related organization? .
If "Yes" on line 5a or 5b, describe in Part EII

6  For persens listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
aTheorganization?.................... .....
b Any related organization? .
if "Yes" on line Ba or 6b, describe in Part Ilf

7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on fines 5 and 67 If "Yes," describe inPartill, . . . . . .. 7 X

8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

nPartlll. . . . . . . e e s e e e e e e e e e e e

9  If"Yes" on line 8, did the organization alsc foliow the rebultable presumption procedure described in
Regulalions section 53.4958-6(c)?. . . . . . L e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructaons for Form 990 Schedule J (Form 990) 2019
HTA
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SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part |V, lines 29 or 30.

P Attach to Form 990.

Depariment of the Treasu
" i » Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

| omB No. 1545-0047
" Opento Pub
..“Inspection .

Name of the organization

University of Maryland College Park Foundation Inc. 52-2197313

Employer identification number

Types of Property

(O d
Chg::)k if Numper of r;(:r?ut{ibutions or g%ﬁﬁ: f:;;?::éng: Method of( _d?algrmining
applicable items contributed Form 990, Part VI, fine 1g noncash contribution amounis
1 Art—Works of art .
2 Art—Historical treasures . .
3  Art—Fractional interests .
4  Books and publications .
5 Clothing and household
goods. . . . . . . .
6 Cars and other vehicles . .
7 Boats and planes .
8 Infellactual property . .
9  Securiftes—Publicly traded . . X 154 3,701,292
10  Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests . .
12  Securities—Miscellanecus . .
13 Qualified conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution—OCther . .
15 Real oslate—Residentiaf .
16 Real estate—Commercial . .
17  Real estate—Other.
18  Colfectibles .
19 Foodinventory. . .
20  Drugs and medical supplies .
21 Taxidermy.
22 Historical artifacts .
23  Scientific specimens .
24  Archeological arfifacts . . .
25 Otherw»( ]
26 Other»( )
27 Otherw (. )
28  Other P { )
29  Number of Forms 8283 received by the organization during the tax year for confributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement. . 29
30a During the year, did the organization receive by contribution any properly reported in Part |, lines 1 through
28, that it must hold for af least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contrdbufionNs? . . . . . . L L L o e o i e e e e e e e e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? .
b 1f"Yes," describe in Part L.
33  If the organization didn't report an amount in column (¢) for a type of property for which column (a) is

checked, describe in Pait L.

For Paperwork Reduction Act Notice, see the Instructions for Form 980.
HTA

Schedule M (Form 990) 2019




Schedule M (Form 980) 2012 Uiniversity of Maryland College Park Foundation Inc. 52-2197313 _ Page 2
Il Supplemental Information, Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of confributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M {Form 990) 2019




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome o, 1545.007
{Form 990 or $90-EZ) Complste to provide Information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information. s W

B Attach to Form 990 or 980-EZ. ““Opento Public -

P P Go to www.irs.gov/Form990 for the latest information, " Inspection

Internz] Revenue Service
Name of the organization Employer identification number

University of Maryland College Park Foundation Inc. 52-2197313

time and any questions are immediately addresses, After aceeptance by the Board, the tax

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule © (Form 990 or 990-EZ) (2019}
HTA




Schedute O {Form 990 or 880-EZ) {2019) Page 2
Mame of the organization Employer identification number
University of Maryland College Park Foundation Inc. 52-2197313

return is then signed by the CFO and submitted tothe IRS. .
Form 890, Part Vi, Line 19: The Foundation makes its governing documents, conflict of interest

Schedule O (Form 990 or 990-EZ) {2019}
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Part VI, Line 17 (990) - States with Which a Copy of this Form 990 is Required to be Filed

X
[X]

|

<P

|

Armed Forces the Americas
Armed Forces Europe
Alaska

Alabama

Armed Forces Pacific
Arkansas

American Samoa
Arizona

California

Colorado
Connecticut

District of Columbia
Delaware

Florida

| |Federated States of Micronesia
| X |Georgia

Guam
Hawail
lowa
Idaho
linois
Indiana
Kansas

pei<] <[ [ <]

Kentucky

[pele] <] <[ Bl <]

L I<pep<<]

Loulsiana
Massachusetits
Maryland

Maine

Marshall Islands
Michigan
Minnesota
Missouni ,
Commonwealth of the Northern Mariana Islands
Mississippi
Montana

North Carolina
North Dakota
Nebraska

New Hampshire
New Jersey
New Mexico
Nevada

New York

Ohio

Qklahoma
Oregon
Pennsylvania
Pusrto Rico

LDep<P<] T T <[ p<] =< ]

Pafau

Rhode Isfand
South Carolina
South Dakota
Tennessee
Texas

Utah

Virginia

U.S. Virgin Islands
Vermont
Washington
Wisconsin
West Virginia
Wyoming




